INTRODUCTION {#sec1-1}
============

The geriatric population is defined as population aged 60 years and above.\[[@ref1]\] People aged 60 years and over are expected to constitute 10.2% of the total world population by 2025.\[[@ref2]\] The phenomenon of population ageing (defined as increase in the median age of the population)\[[@ref3]\] is already a major social and health problem in the developed countries. The life expectancy of an average Indian has increased from 54 years in 1981 to 64.6 years in 2002.\[[@ref4]\] According to Sharma,\[[@ref5]\] the population of people aged 60 years or above is likely to increase to 18.4% of the total population in India by the year 2025.

Improved healthcare promises longevity but social and economic conditions, such as poverty, break up of joint families, and poor services to the elderly, pose a psychiatric threat to them.\[[@ref6]\] The feeling of loneliness along with the natural age-related decline in the physical and physiological functioning make the elderly more prone to psychological disturbances.\[[@ref7]\] Functional dependency is common among elderly people and many would need assistance in their activities of daily living. Long-term care has become one of the major problems facing an aging society.\[[@ref8]\]

In a western study, Bruce *et al*.\[[@ref9]\] found that 13.5% of newly admitted elderly home care patients suffered from major depression. Ritchie *et al*.\[[@ref10]\] found a lifetime prevalence of 26.5% and 30% of major depression and anxiety disorders, respectively, in geropsychiatric patients. Seby *et al*.,\[[@ref11]\] in a study, found that 26.7% of the urban geriatric population suffers from psychiatric illness. Tiwari and Srivastava\[[@ref12]\] conducted a study in rural population in Uttar Pradesh and found the prevalence of Psychiatric disorders to be more in geriatric age group (42.21%) when compared with the non-geriatric population (3.97%), depression and the anxiety disorders being the most common. In a comparative study by Tiple *et al*.,\[[@ref13]\] between the people living in old age homes and community, those persons living in old age home perceived a better supportive care than those living with the families.

Most of the elderly people with depression remain undiagnosed and untreated due to the lack of adequate knowledge of these disorders in the public and as these symptoms are considered to be a part of normal ageing.\[[@ref14]\] The lack of priority accorded to the healthcare needs of the elderly seems to perpetuate the low level of public awareness about mental health problems of old age. The family is the major provider for long-term care in the elderly, especially in developing country like India, where institutional care is difficult to avail and costly.\[[@ref15]\] But, with the changing trend of preference for Nuclear families in India, the population living in old age homes is on rise. The studies done to evaluate the psychiatric illness among the population staying in old age homes are limited. Therefore, with this background, the present study is carried out to explore the psychiatric morbidity in elderly population in old age home and General population living in community.

Aim {#sec2-1}
---

To study

The association of the sociodemographic variables and psychiatric disorders in the study populationThe prevalence and pattern of psychiatric disorders in geriatric population in old age homes compared with those living in community.

MATERIALS AND METHODS {#sec1-2}
=====================

The study is conducted on a total of 120 geriatric people, among which 60 people are living in old age homes and 60 people from the general population. People from three old age homes in Khammam town are included in the study.

The common reasons for the people staying in old age homes were lack of caregiver, financial problems. The general population included those people who are living with their families residing in Khammam urban region. Khammam is the head quarters of Khammam district in Andhra Pradesh, with a population of nearly two and a half lakhs.

This is a cross-sectional study, conducted for a period of one month from June 1 to June 30, 2011.

The purpose of the study was explained and informed verbal consent was taken from both the person and the caregiver. Each person is assessed using a semi-structured proforma which consists of all the sociodemographic details. Brief Psychiatric Rating Scale (BPRS) was used to measure major psychotic and non-psychotic symptoms in individuals and Mini Mental Status Examination (MMSE) is used to screen the patients with cognitive decline. Those individuals with MMSE scores \<23 are further assessed for Dementia. The psychiatric diagnosis is made according to International Classification of Diseases 10^th^ Revision (ICD --10) diagnostic criteria which is first evaluated by a senior resident and later confirmed by consultant Psychiatrist. The statistical analysis of the data is done using SPSS-16.

Tools used {#sec2-2}
----------

Semi-structured proforma for sociodemographic profileICD-10 diagnostic criteriaBPRS. It was developed by JE Overall and DR Gorham to measure the major psychotic and non-psychotic symptoms. It consists of 18 items, rated on a 7-point scale. The ratings are based on both the subjective and objective analysis of the symptoms.MMSE (developed by The Indo-US Cross National Dementia Epidemiology study) with a maximum score of 30. Those with scores less than 23 are supposed to have mild cognitive decline and should be assessed further.

Inclusion criteria {#sec2-3}
------------------

Age \>60 yearsPhysically fit to answer the questions.

Exclusion criteria {#sec2-4}
------------------

People not giving consentThose who do not have caregivers.

RESULTS {#sec1-3}
=======

In our study, the population in the age group of \>80 years have more prevalence of Psychiatric disorders (44%), followed by those who are in the age groups of 60 to 69 years (33.3%) and 70 to 79 years (28.9%).

Of 53 males, 18 (33.9%) had psychiatric disorder and of 67 females, 23 (34.3%) were suffering from psychiatric illness.

Psychiatric disorders were more prevalent in illiterate population (37.8%), when compared with the literate people (30.5%).

The prevalence of psychiatric illnesses was more among the individuals living in the community (38.3%) than in the people living in old age homes (30%).

Depression was the most common psychiatric disorder in the general population (21.7%) and also in those living in old age homes (25%), followed by anxiety disorders (mean, 5.8%), substance use-related disorders (mean, 4.2%), and organic disorders (mean, 0.9%). Dementia was the only organic disorder and alcohol dependence was the only substance use disorder that was found in our study. 37 (61.7%) of general population and 42 (70%) of the individuals in old age home had no psychiatric illness.

DISCUSSION {#sec1-4}
==========

For the present study, 63 individuals from community and 64 individuals from old age home were consulted. Totally, seven patients had to be excluded as five of them had hearing problems severe enough to be unable to participate in the study and two of them had no reliable caregiver. Finally, 60 individuals each from old age home and community are included.

In our study, \[[Table 1](#T1){ref-type="table"}\] most of the study sample was in the age group of 60 to 69 years, followed by the age groups of 70 to 79 years and \>80 years. This could be due to the fact that there will be a gradual decline in the number of persons surviving with increasing age (life expectancy - 64.6 in India, according to 2002). This is in accordance with the study by Seby *et al*. in which the youngest age group accounted for high sample size, with decreasing number of people with advancing age.\[[@ref11]\] The prevalence of psychiatric disorders was more in the population belonging to the age group of \>80 years (44%) than those from the age group of 60 to 69 years (33.3%) and 70 to 79 years (28.9%). This finding is in accordance with a study by Singh *et al*.\[[@ref16]\] in which he found that there is no gradual increase of psychiatric morbidity with age in geriatric people. Nandi *et al*.,\[[@ref17]\] in a rural study, found that there is an increase in the prevalence of psychiatric morbidity with age in geriatric population.

###### 

Age and psychiatric disorders

![](IJPsyM-34-39-g001)

The prevalence of psychiatric morbidity in females (34.3%) is little more when compared with males (33.9%) \[[Table 2](#T2){ref-type="table"}\]. This finding could be because of the family burden and responsibilities and discriminatory access to health services in females (*P*\>0.05) which would be contributing to increased perception of stress in them. Murphy\[[@ref18]\] found that 48% of the patients in hospital setting and 68% of the depression subjects in community had experienced severe stressful event in the preceding year of onset of depressive symptoms. A community study done by Premarajan *et al*.\[[@ref19]\] in urban population also found the higher prevalence of psychiatric illnesses in females than in males. Copeland *et al*.,\[[@ref20]\] in a western community study, and Jain and Aras,\[[@ref21]\] in a study conducted in north India also found that females have high prevalence of psychiatric illnesses than males at any age.

###### 

Gender and psychiatric disorders

![](IJPsyM-34-39-g002)

[Table 3](#T3){ref-type="table"} shows that the psychiatric disorders are more prevalent in illiterates (37.8%) than in the literate population (30.5%). This could be due to the better comprehension of the illness by the literate people and earlier consultant seeking attitude by them. In India, illiterates may also seek help from other traditional methods which would result in the poor outcome of the disorder with prolonged period of suffering. This finding of increased prevalence of psychiatric illness in illiterates is in accordance with the study in urban population by Seby *et al*.\[[@ref11]\]

###### 

Literacy and psychiatric disorders

![](IJPsyM-34-39-g003)

Psychiatric illness is found to be more prevalent among the population living in the general population than among those from old age homes (*P*=0.3) \[[Table 4](#T4){ref-type="table"}\]. The findings were in accordance with those reported by Tiple *et al*.\[[@ref13]\] in a comparative study, in which the people living in old age home perceived a better supportive care than those living with their families. The changing family circumstances, attitude of the family members to take up the additional burden of elderly people with declining functional levels, and lack of the people with whom they can share their thoughts and emotions could be the probable reasons for the increased prevalence of psychiatric illness in the people living with the families.

###### 

Locality and psychiatric disorders

![](IJPsyM-34-39-g004)

The overall prevalence of psychiatric disorders was found to be 34.2%, which is within the range of prevalence (32.2% - 43.3%) found in other Indian studies.\[[@ref12][@ref22]\] Among the psychiatric illnesses, mood disorders were the most prevalent in our study. There were no patients with Bipolar Affective Disorder or Mania and all the patients in the category of mood disorders were diagnosed to have Mild or Moderate Depression. 25% of the people at old age homes and 21.7% of geriatric general population had depression \[[Table 5](#T5){ref-type="table"}\]. This higher prevalence of depression in old age home individuals could be due to the loss of spouse in all of them, which is an important stressful factor. The community sample in our study included the people with and without spouse. Multiple stressful factors like loss of physical vigor, occupation, and death of spouse in old age would lead to disturbance in the psychic equilibrium, producing mal-adaptive patterns of adjustment including physical and mental disorders, especially depression.\[[@ref23]\] This finding is similar to the study done by Barua and Kar,\[[@ref24]\] in rural areas in south India, in which the prevalence of depression was found to be 21.7%.

###### 

Pattern of psychiatric disorders

![](IJPsyM-34-39-g005)

Among the patients who had anxiety disorders in our study, all of them had Generalized Anxiety disorder (5.8%). There were no subjects with Obsessive Compulsive disorders, phobias, and dissociative disorders. Factors related with aging such as social isolation, financial insecurity poor health, and impending death might be expected to increase the prevalence of anxiety in late life. This is in consonance to the finding by Ritchie *et al*.\[[@ref10]\] in a study conducted in French population (4.6% had Generalized Anxiety Disorder).

Alcohol dependence syndrome was present in five people (4.2%). We found that nine individuals have the habit of taking alcohol (15%), but four of them did not meet the criteria for any other disorder of alcohol use. Surprisingly, among all the individuals who were taking alcohol, none of them had any other comorbid psychiatric illness. All of them were males from the general population. This is in concordance with a study by Goswami *et al*.,\[[@ref25]\] in rural population, in which about 16.3% of males were taking alcohol regularly. Among the substance use-related disorders other than alcohol, six individuals were smokers, but none had harmful use or dependence and all of them were from community sample. Three of them were taking alcohol and also had the habit of smoking. No other substance use disorders were found in our study.

Among four patients who scored less than 23 in MMSE, on further evaluation, only one patient had dementia (0.9%) of Alzheimer\'s type. It was a male, illiterate patient from general population. This finding is not similar to the finding in a study by Seby *et al*.\[[@ref11]\] in which the prevalence of dementia was 14.9%. This difference could be because of the limited size of study sample. In our study, we found no cases of Schizophrenia or Delusional disorders.

Our study came out with a few interesting findings regarding the prevalence and pattern of psychiatric disorders in individuals living in community and those in old age homes. Individuals living in old age homes were devoid of any psychoactive substance use during the study, though a few of them had the history of taking alcohol or smoking before they joined there. This is due to the disciplinary conditions imposed on the people at old age homes. The overall prevalence of psychiatric disorders was also less in them. This could be due to the better availability of care, being engaged in regular activities according to the protocol, like spiritual activities, group works, etc. This study attempted to depict the importance of delivery of care and need for support in geriatric population for their better health.

LIMITATIONS {#sec1-5}
===========

Small study sample due to a limited time frameInformation regarding the contact with the family members is not assessed in both the groupsThe two categories of the population are not matched; hence, conclusions are difficult to be derivedPerceived social support in the study population is not measuredThe association of physical illness with psychiatric morbidity is not assessedIt is not a longitudinal study.

SUMMARY AND CONCLUSION {#sec1-6}
======================

Psychiatric disorders are more prevalent in the females than in the malesPeople living in old age homes had less psychiatric problems than those from the general populationMood disorders were the most prevalent psychiatric disorders, in both the groups of population, followed by Anxiety disorders. Substance use disorders were prevalent only in general populationThis study emphasizes the importance of care that has to be given to the geriatric population.
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